DELINQUENCY is an extensive subject and can be approached from many different angles. In the time available I can only advance some ideas, and describe a few cases.
The problem is: Why did the offender act as he did? If that can be solved he may be dealt with satisfactorily. But here is the difficulty-and until the public have more understanding, we may not be able to make necessary arrangements for treatment or training; nor shall we always be given sufficient time to set the patient on his feet with a fair chance of success. We have all heard of lightning changes of character, or at least outlook, apparently permanent; every practising psychologist knows the almost magical results that occasionally follow one interview. But such happenings are so exceptional that we must put them on one side, and recognize that time and hard work are essential. The time required will be shorter only when we are asked to tackle the earliest indications, not the results of years of misunderstanding and neglect. When we seek the reason for going wrong we cannot hope to elicit it from police reports, by questioning the offender least of all in court-or by interrogating the parents, or through reports of school attendance and medical officers. We can get at the roots only by studying the delinquent in his environment either ourselves or with trained assistants. Briefly, the cause is failure to adjust to social life as he finds it, either from mental or physical inadequacy, or both. It may be said that often it can be traced to natural instincts and emotions, which the culprit neither understands nor know how to control, coupled with ignorance on his own part or on that of those responsible for directing his life.
It is simplest to start with broad psychological and physical classifications; on these lines I will give one or two examples.
An attractive little school girl, 12 years old, was found taking pennies out of the pockets in the cloak room. The headmistress said she must leave unless she came to me for treatment, and I guaranteed it was safe for her to remain. Physically there was nothing abnormal; she had a capable and successful father and an invalid mother. She was clearly a " Mary Rose," and some of you may accept an unrecognized mental concept, the formula of which was: "As long as I take pennies, of which I have no need, you canhot say I am growing up and must accept the responsibilities of adult life." She did not dream, but as she admitted writing fairy stories, I made her write some and we analysed them together; the unexpected ideas and sentiments extracted from her compositions gave her a new conception of herself and her importance and duty in the world. She attended only a few times in three months and there was no subsequent trouble. One item in treatment was to stop her indulgent father asking her when she started for school in the morning if she wanted any money, and, if the answer was in the affirmative, handing her half-a-crown or five shillings; instead she had a regular allowance. It was also pointed out to her that her mother's invalidism was not the lot of all women, but the result of neglected illness.
Shortly afterwards a little girl of 10 came from the same school; she had appropriated money, books, pencils, etc. As she appeared to be well, and at olice admitted a wish to be a boy, partly, no doubt, because her mother had to divorce the father after a long record of irresponsible and unsatisfactory conduct, I began with some psychological talks. Unfortunately there was a serious recrudescence JAN.-PSYCH. 1 of the offences. Remembering that there was an indefinite account of a possible attack of " sleepy sickness " two years previously, I took swabs of the nose and throat; a profuse infection of streptococci and pneumococci was found, and so vaccines instead of homely instructions were administered. A few weeks later the mother wrote to say that the vaccines were doing far more good than my moral talks. Here the vaccines were important, but it is only fair to say that I induced the mother to develop in the child satisfaction with being a girl, and conviction that to belong to one sex and wish it were the other leads to an unsatisfactory state. There was no repetition of the offences.
This draws attention to the importance of slight and often unrecognized attacks of encephalitis lethargica, one of the outstanding resuilts of which is permanent or occasional diminution of the sense of responsibility. This explains more bad conduct and suicides than is generally realized. The post-encephalitic ends his life not because, like the typical melancholic, he feels so miserable that he commits what he considers a wicked act, but because he is a little bothered or bored with life, and has lost any sense of duty to himself, his wife or his family. Serious disasters may follow mild, neglected or even unrecognized cases of encephalitis, unless the condition is thoroughly treated, and it is certain there is no lingering infection left.
[Dr. Potts then described a serious case of stealing and burglary by a young man, the details of which it is not desirable to publish. The abnormal behaviour was due to a number of personal, family and school difficulties. Treatment consisted of analysis once or twice a week during four months, after which no further treatment was necessary.]
Two and a half years later a satisfactory report was received and at a later date I saw the patient again. Although his conduct had been good and he had earned his own living during the whole time, I was not sure about him because his father had not trained him for any profession or special business; also he looked ill. He had suffered from malaria when abroad, and was said to have been treated. As I was sure he was still suffering from malaria, I sent him to a specialist in tropical diseases, with marked benefit. Malaria neglected, or treated but not cured, is, like encephalitis lethargica, responsible for some forms of strange conduct. He returned a few months ago, quite fit physically and holding a good post in a large business, with possibilities for the future. After six years I believe he is safe, especially as his whole outlook on life has changed and he has good prospects.
The history shows that this young man was not mentally defective, yet at one stage of his career he was certified under the Mental Deficiency Act. A diagnosis of moral imbecility, just like that of " nerves," or a neurosis entirely due to the patient's own fault, is sometimes glibly givenl by those who do not understand. But moral imbeciles are rare, and some who are branded as such no more deserve to be than did this patient.
[Dr. Potts then described the case of a student who was arrested but not prosecuted for stealing. The chief cause of the unsatisfactory and idle life he had led for four years was that, intended by Nature to be an engineer, he had been studying medicine, because his father, although ostensibly allowing him a free choice, had, without realizing it, so discredited engineering as a satisfactory and profitable occupation, that the son could not see that it was the only satisfactory work for him.]
This case is a good illustration of the young man supposed to be free but with his eyes turned in the wrong direction by the misleading maxims of the parent. In addition to the change of profession, he had other help, because, when he first came, looking ill, there was a history of repeated nasal catarrhs and a profuse growth of pneumococci, streptococci and Micrococcus catarrhalis in the nasal and throat swabs. Twelve vaccine injections, with a short talk at the time of administration, was all the treatment he had in addition to the change of work, which was the core of the whole matter.
Suitable occupation is essential, especially with sensitive natures, but suitable recreation which provides an outlet for any special talent is as important.
A married man with a family, in an important position, convicted of indecent exposure, was fined. Imprisonment, which was nearly his lot, would have broken and ruined him. An undeveloped sense of responsibility associated with giving first consideration to his old father, with whom he was tied up in business, rather than to his wife and children, was a factor. But he volunteered the statement that though my talks about duties and relationships had helped him, that help was as nothing compared with the benefit from my insisting on his going to concerts regularly, and especially playing the piano, a recreation he had not had for several years.
Ignorance sometimes explains stealing. The child brought up in a povertystricken home where there are no private possessions, and most articles are common property, may not understand that it is not right to take for himself any cap or coat he sees. Every grade of life has its special difficulties. The lack of privacy in an overcrowded home makes the development of modesty, self-control and many other desirable qualities difficult, if not impossible. Besides, for proper healthy development everyone, even children, must bave a chance of being alone sometimes. This the poor may never have.
There are special difficulties for an enterprising young woman going out to remunerative work if she lives in a poor and overcrowded home, with a strict father, who believes in all the family being at home after working hours. Even if she only spends some of the money she has earned in going to a dance in the evening with a group of boy and girl companions, she comes home to hear her father denounce her as a "bad lots" because she stays out after dark and has been in the company of the opposite sex.
I cannot explain to you how it works, but it is a fact that unsatisfactory conduct on the part of a parent, however carefully concealed, may be responsible for misdemeanour by the child. There must be an honest, healthy atmosphere in the home. In the same way friction between the parents, though supposed to be kept from the children, may be enough to explain their unsatisfactory conduct.
Good home relationships are essential for good conduct ini the young. But unless they are hopelessly unsatisfactory or there is bad example and training, home is the proper place for a young delinquent. Institutions are a poor substitute: a better plan is to place the child with a foster-mother or guardian. Suitable persons to fill such posts are hard to find and the system is expensive. An alternative is a hostel or small home, with sympathetic people in charge.
If we think over the requisites in the environment for the healthy development of a child, we find a key to the help, training and instruction required. First, he must have love, and develop the sense of security that love brings. Then he must have an opportunity for developing his own individuality; this freedom must be tempered by appreciation of the rights of others, a training achieved only by association with other children, preferably brothers and sisters. With other children, too, he gets the opportunity of initiation into team-work, for which games, properly played, are valuable. He must have good examples in front of him in the older members of the household, and through them must get glimpses of the end result of training and teaching. He must not be encouraged to accept his father and mother as extraordinary people who have attained heights far beyond him. If his father is a successful man, the child must understand that this is only because he had the proper preliminary training and chose the work for which he was best fitted. All ordinary instincts, such as curiosity, love of adventure, love of display, fighting, etc., must be guided into satisfactory channels. He must learn that it is not wise to settle a dispute by blows, but by giving due consideration and attention to the claims of both sides and insisting that justice shall be done. In connexion with animal instincts, he must gradually understand through his mother, and by simple answers to his questions, from an early age, what sex and life mean.
The problem with delinquents at a late stage is often to find out what earlier training has been faulty or neglected and to see that something is done to compensate for this.
The improvements in dealing with delinquency in recent years-no imprisonment for children, children's courts, probation and so on-are great and far-reaching. But we shall only get the full benefit when those in charge of such work understand what they are doing. Probation is a great help, but it must always be conditioned, the conditions being made after full consideration of the individual and the home. It is important that it should be conditioned as regards time, which should never be short -e.g., for six months only-but continued or renewed as long as necessary.
Our aim should be prevention of serious misdemeanour. This can be achieved by social betterment, including better housing and more public parks and open spaces. The School Medical Service should be developed so that it can deal with both physical and psychological difficulties. As teachers are often unable now, with large classes and other heavy demands, to study individual lives, there must be child guidance and organizations for helping in the choice of occupation.
Finally, magistrates should never dismiss the first offender who has often been going wrong for years and is probably living in an unsatisfactory environment, for which reason he requires much help.
Discussion.-Dr. J. CARSWELL said that although for many years past juvenile delinquency had compelled the authorities, both central and local, to make provision for the institutional care of young delinquents, the tendency during recent years, at all events since the war, had been to use that method much less. The expense was considerable and the results were doubtful. Magistrates were using the system of probation for juvenile offenders to an increasing extent.
Psychiatrists need have no regrets about the decline of the institutional method. In any case, in practice, it was sadly lacking in the scientific spirit, and few medical officers to these institutions had taken interest in the medico-psychological problems presented by the children under their care.
As one who had given twenty-five years' personal service to this cause-mainly on the administrative side-he could assure Dr. Potts that his work was well worth doing, and full of scientific and administrative value for the future.
Dr. E. J. BOOME said that he would have liked Dr. Potts to discuss more fully the differential diagnosis between the ordinary delinquent and the moral defective. He (the speaker) suggested that the offences might be more motiveless in the case of the moral defective. [Dr. Boome quoted a case in support of this view.]
He agreed that to put young offenders on probation for too long a time was a mistake, as was also the actual dismissal of cases by magistrates, which led to a habit of crime more difficult to remove.
He would plead for a more extended use of industrial schools, where the children nowadays had much more sympathetic treatment than in the past. Of course, when possible, " boarding out " had advantages over institutional care.
Dr. CRICHTON-MILLER said he was glad that the lecturer had cast doubt upon the category of the " moral imbecile." He (the speaker) suggested that in almost every case this was a phrase used to denote the pathological swindler. There was a common tendency to classify on a basis of supposed congenital defect, behaviour of which the motivation was obscure. In a high proportion of juvenile delinquents, truancy had been the first manifestation of maladjustment, and he urged that if truancy were studied as a significant conduct reaction, we would frequently find the future delinquent before he had reached a more serious stage in his career.
With regard to the claim that the industrial schools were " superbly well " managed, he (Dr. Crichton-Miller) would like further information. It had been said, for instance, that half the accommodation was at present unused. If this was the case, would it not be possible to use the accommodation and funds available for something more constructive in the service of the maladjusted adolescent?
